The next two cases are instances of compound depressed fracture of the skull, which owed their chief importance to the fact that the inner table was splintered, and its sharp fragments driven in upon the surface of the dura mater. Although they possessed the outward characteristics of compound depressed fractures, yet the concavity and comminution of the depressed portion sufficiently indicated that they essentially partook of the nature of punctured
fracture, and demanded operative interference.
In them the danger was not so much from compression, as from inflammation from irritation caused by the fragments of the inner table.
Case 1.?W. E., a labourer, set. 40, was admitted on the 26th of March 1879. Shortly before his admission he had been working on board a ship, and had his forehead driven violently against the angle of an iron tank, a bag containing a heavy load having fallen on the back of his head whilst he was in a stooping position. There was a wound about an inch in length situated transversely over the frontal bone, about an inch above the supra-orbital arch. The bone was fractured and greatly depressed to nearly the same extent, as the external wound. The depressed portion was comminuted and concave on its outer surface.
It was also fissured along its base, which was situated at the superior part of the fracture.
The patient seemed to answer questions fairly well, but not altogether sensibly, and in the evening did not recollect anything that had happened from the time of the accident till after the operation. Immediately after examining the patient, chloroform having been administered, I removed a semicircular piece of bone hy trephining, and then raised and removed the fractured pieces. 
